We report two cases of granular cell tumors (GCTs) arising on rare sites, namely, the nape and umbilicus. While GCTs have a very characteristic histology, their clinical signs and symptoms are non-specific. Therefore, it is extremely difficult to make a diagnosis of GCT on the basis of clinical findings only. The two cases reported here were clinically similar to hypertrophic scars and keloids, respectively. Skin surgeons should remember that GCTs are an important differential diagnosis from hypertrophic scars and keloids. (J Nippon Med Sch 2018; 85: 279 282) 
Introduction
Granular cell tumors (GCTs) are rare soft tissue tumors that were first reported by Abrikossoff 1 
in 1926. While the differentiation of neoplastic cells has been disputed, it
is now believed that GCTs differentiate towards Schwann cells 2 . GCTs frequently occur on the oral cavity, the skin, and subcutaneous tissue. Although GCTs are basically benign, cases with distant metastases have been reported 2 . Thus, it is desirable to be able to diagnose GCTs preoperatively. However, it is extremely difficult to diagnose GCTs because although they have very characteristic histopathological features, their clinical findings are generally non-specific and the incidence of GCTs is very small 2 . We report here two cases of GCTs that occurred in rare sites and clinically mimicked hypertrophic scars and keloids, respectively.
Cases

Case 1
An 84-year-old woman presented with an intradermal tumor on her nape. The lesion had gradually grown over the preceding 2 years and was slightly painful. An examination revealed an intradermal tumor that was 3 2 cm in diameter. The skin surface of the tumor was partially and slightly red. The lesion itself was elastic and hard, and did not adhere to the underlying tissue ( Histopathology of the resected specimen showed that it was a well-circumscribed intradermal nodular lesion (Fig. 2a) . The tumor was composed of the cells that characterize GCTs, namely, cells with large eosinophilic granular cytoplasm and fascicles that are separated by dermal collagen bundles. Nuclear atypia was not noted (Fig. 2b) . The tumor cells were positive for S-100 protein ( Fig. 2c) . Slight epidermal hyperplasia due to elongation of the rete ridges was noted. GCT was diagnosed on the basis of these findings.
The tumor was removed completely, and recurrence was not observed during the two follow-up years after surgery.
Case 2
A 54-year-old woman presented with an umbilical tumor that appeared 6 months prior to her presentation. It had grown gradually and was painful. An examination showed that the tumor was located in the skin and subcutis. It was elastic, hard, and red, and 2 2 cm in size ( Fig. 3) . Histopathology of the resected specimen showed that the tumor closely resembled the tumor in Case 1. Thus, the lesion was located in the dermis and subcutis, and it was a well-circumscribed nodular lesion (Fig. 4a) that was composed of characteristic granular cells (Fig. 4b) that expressed S-100 protein (Fig. 4c) . These findings led to the diagnosis of GCT. The tumor was removed completely and recurrence over the 5 years after surgery was not observed.
Discussion
GCTs were first reported by it is considered to be benign, whereas GCTs with three or more items are considered to be malignant. GCTs with one or two items are considered to be heterogeneous but not malignant.
In summary, we report two cases of GCTs that occurred on rare sites and clinically mimicked hypertrophic scars and keloids, respectively. Skin surgeons should be aware that GCTs are an important differential diagnosis from keloids and hypertrophic scars.
